Extending hospital to the primary care office.
Using a Centers for Medicare & Medicaid Services Innovation grant, Beth Israel Deaconess Medical Center in Boston launched a program to prevent readmissions. Care transition specialist nurses are assigned to six primary care practices and work with patients in the practice to which they are assigned. They meet patients in the hospital and follow them for 30 days after discharge. The program includes pharmacists who conduct medication reconciliation and work with patients on medication issues, and a social worker who is called in when patients have psychosocial needs.